MISSOURI DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH. B63-024395
DEPARTMENT OF PUBLIC MEALTH AND WEI.FAH

Registration District Now oo ooveo gf--—”"ma'v Registration District No. ,_[_._?__O_.z:_kagmmr ‘s No. --__._31-60 STATE FILE NUMBER
OnTaissis  Ameom

1. PLACE OF DEATH . B B ] 2_ I.ISUAI. RESIDENCE (Where deceaad lived. }f institution: Residence before

a. courm:r A.’ ; n. STATE kﬂ E s b, coum"ra‘o ¥ NS W admission)

b Col‘l;f (If outside corparate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

O frONSAS  CITT | MonTu oW oUERIAND  PeRIC | YR NeD

¢. FULL NAME OF (If NOT in hospnal gly location) inside Limits . {I¥ cutside, give locetion) Reside on Farm

HOSP
'"“"UT'ONEOPT/_ST' LES . ”Mﬁlf Yes B, No [0 . - HopToN Yes (] No B

3. NAME OF DECEASED First Middie 5 Month Day Year

(Type or print) . QOF e .
/D5 MRy HuBERARD Juwe 2 /%3
5. SEX 6. COLOR OR RACE 7. Married [J Never Married [] |8. DATE OF BIRTH | 9 AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
EFRmMAaLs WH/ TR Widowed K] Divorced [] 3.,..,., iejg8s 77 ;:&h-: :g.f‘"f']: Min,
10a, ;JSUAL occu:AriokN G:\;e kind of wark .gnnu 105. KIND OF BUSTMESS OR INDUSTRY| 11, BIRTHPLACE (Cily and stata or country] | 12. CITIZEN OF WHAT COUNTRY
ing st of working life, even if retired) -
BRTETME - - ’Q\c.\-t ManD ,UlQG—rmA- u.s.a.
T3a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR-WOFE
UNKnNown STEwART U NI AL o [JAMES HuBsarD

- 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT
[ ES L UR o] Address OURRLAND

{Yes, no, or unhnewn)l {If yes, give war or dates of servi NRS L F&A m' & 1 .Sz’ #okro;' £ R, Ks .

18. CAUSE OF DEATH (Enfer. only on; c;ua.e per lingTorm INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: e - ONSET AND DEATH

IMMEDIATE CAUSE {a) ZTwm R N T /0N N whksS,

G#A’C’/Nohd E SopHA G us ’37_”0.3":
e /SIETASTASIS - EXTeamniive

v$.300
Rev. 4/ 59

DATE AMENDED

DOCUMENT

which gava rise to
above’ cause {a),
stating the under-
iying cauvse last

Conditiens, if any,l DUE TO (b)

DUE TO (9)-,
PART 1. OTHER SIGNIFICANT CONDITIOP:S) CONTRIBUTING TO DEATH bul nat related to the Ie;rdmnal PART III, .If docessed was fomale was

disease condition given in PART | erg a pragnancy in last 90 days,

M 19 [D Yes l Wn [ 3 Unknown )

19. WAS AUTOPSY | 20s. ACCIDENT SUIGYDE  HOMICIDE F0b. DESCRIBE HOW INJURY OCCURRED. (Enver.nature of injury in PART | or PART Il of item 18.)
PERFORMED a O .
YES[] NO

0c_TIME OF 7 HouF  Month, Day, Yeor |
T INJURY a.am.
B,

20d. INJURY QCCURRED . 20e. PLACE OF INJURY [e.g., in or about home, | 20f; CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE AT WORK. farm, factory, street, office bldg., etc.)

NOT WHILE AT WORK [J y
h‘x /fé / —LMA:I last saw :Ie;‘alive on. ‘r”v , I?G 3

'on the daste stated above, and to the best of my knowledge, from the causas stated.
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21. | attanded the d d frnm
Dusth occurred at

22a. sncumu%%w Ws:sgq 1“ ﬂ 22b. ADDR%’:I,‘M@ p V t@ A ;: ;:1; 'SIGZ3

gﬁa BURIAL, CREMATION, | 23b. DATE 23¢. NAME' OF CEMETERY OR GREMATORY 23d, LOCATION [City, fown, of county) (Stare}

FROVALomeit ] e e o B \V\anoamu Pra¥ Cea| Ransas CiT Mo,

24, FUNERAL DIRECTOR’IJ! 8?0,”00 75, DATE RECD. BY LOCAL REG. 26. RWRSNGNATU
D Norrcomers Sons | /l’C. Mo. - ¥-03 ,@-?;

ner’s S on Reversa Side}

{114am R.BTOWRoicay cerriricartion

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT "BY LICENSED EMBALMER

. . . . |
1 hereby certify that the body whose name is recorded on the reverse side of this cerlificate was embalmed by me;

Student Embaimer No.

-.or by
working under my personal supervision.

Student

Signature of Student Embaimer

Note .The above MUST BE SIGNED BY THE LICENSED EMBALMER m his OWN HANDWRITING. (Failure -to comply

with-the above constitutes:grounds for revocation of- |lcense) -~
If embalmed by a STUDENT, he also shall, sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above. .




